






Culleton conducted a similar study in Ohio (1985) with 801 adult respondents. The

results of this study indicated that 2.5% of all adults in Ohio are "probable" pathological

gamblers, and 3.4% of the adults are "potential" pathological gamblers.

In the third 1GB study, a random digit dialing procedure was utilized to yield a

sample of 1000 in a nine-county are of southeastern Pennsylvania, 53% of which agreed to

participate in the survey. This is a relatively low response rate for this type of survey. The

questionnaire included 14 items taken from the 1GB. These questions were grouped into

4 factors: personal; interpersonal; vocational; and financial hardships (Sommers, 1988). The

diagnostic test from the 1GB was replaced with 8 questions designed to identify the "hard

signs" of pathological gambling. Respondents who scored two on the cumulative 1GB test

scores and did not show "sufficient regressivity" in their wager over a 4 year span were

considered "potential" pathological gamblers (Sommers, 1988). This constituted 4.12% of

the sample. The 18 respondents (3.37%) who scored 3 or higher were classified as

"probable" pathological gamblers.

The SOGS Studies

Most recently, a diagnostic screening device, called the South Oaks Gambling Screen

(SOGS), was developed for use by service providers in the addictions field (Lesieur &

Blume, 1987). This screen has been carefully validated and also shown to be a reliable tool

for identifying pathological gamblers.

In the first stage of the SOGS development, 458 patients at the South Oaks Hospital

were administered a Gambling History Test and significant others were asked about the

patients' gambling habits to validate the data. The researchers then constructed an index
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based on modification of the DSM-III diagnostic criteria. According to Lesieur and Blume

(1987), the index has seven components: family disruption; job disruption; lying about

gambling wins and losses; default on debts; going to someone to relieve a desperate financial

situation produced by gambling; borrowing from illegal sources; and committing an illegal

act to finance gambling. Counselors also made subjective assessments of the patients to

further cross-check the screen's validity.

Based on input from the counselors, questions were added to the survey during the

second stage of the research. This resulted in a new screening device comprised of 60

questions. The new screen was administered to inpatients for a period of 5 months, after

which time low-frequency and co-linear questions were eliminated from the survey. The

researchers then used discriminant function analysis on the remaining items, using 4

affirmative responses as an indication of probable pathological gambling. The 20-items

identified from this process make up the South Oaks Gambling Screen.

Stage three of the research involved further cross-validation of the gambling screen.

An anonymous questionnaire, which included questions from the revised edition of the DSM

III (DSM-III-R) in addition to the 20 items from the SaGS, was administered to three

groups: 213 GA members (cases); 384 university students (controls); and 152 hospital

employees (controls). The researchers set a score of 5 or more on the screen as an

indication of probable pathological gambling to guard against false-positive responses. Using

this cutoff point, 98% of the GA members, 5% of the college students, and only 2% of the

hospital employees were identified as pathological gamblers. The authors tentatively

classified the college students identified as pathological gamblers as false-positive responses,
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however, it is very possible some of the students were identified correctly given the high

incidence of pathological gambling in high school students in grades 11 and 12 (Lesieur &

Kline, 1987). Reasons for the high prevalence rate in high school students is unknown. The

New Jersey Governor's Advisory Commission on Gambling suggests that this may be Ita sign

of youthful trouble which will decline as they take on responsibilities of work and home"

(1988, p. 142). If this were the case, this behavior could carry over into college-age students.

The screen also identified 95% of the female GA members and 98% of the male members

as pathological gamblers, indicating that it "is capable of uncovering both male and female

pathological gamblers" (Lesieur & Blume, 1987, p. 1186).

Volberg and Steadman used the SOGS as a basis for the questionnaire they have

used in state surveys conducted in New York, New Jersey, and Maryland. The studies are

the first completed in a five-state study funded by NIMH. In the first survey, which was

completed in New York, 2.8% of the 1000 completed telephone interviews (65% response

rate) were classified as "problem" gamblers. In addition, 1.4% of the respondents were

classified as "probable" pathological gamblers.

The second study conducted by Volberg and Steadman involved 1000 respondents in

New Jersey and 750 in Maryland. These figures represent 65% and 70% response rates,

respectively. The sample was identified by random digit dialing. In New Jersey, 2.8% of the

sample were classified as problem gamblers, while an additional 1.4% were classified as

probable pathological gamblers. In Maryland, 2.4% of the sample were identified as

problem gamblers and another 1.5% were classified as probable pathological gamblers.

Volberg and Steadman also selected respondents in the three east coast states who
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matched the Wisconsin population on the variables of sex, age, and ethnicity to provisionally

assess the prevalence rate of pathological gambling in Wisconsin. Although this study was

done primarily to provide information about services for compulsive gamblers and specific

parameters for the level of funding needed, it also provides the only prevalence estimate that

exists for a midwestern state. The researchers classified 1.1% of the respondents as

probable pathological gamblers, and estimated that there are between 20,078 and 53,541

probable pathological gambling adults in Wisconsin. The authors believe that the prevalence

rate of compulsive gambling in Wisconsin is at the lower end of these estimates for several

reasons: Wisconsin is more rural than New York, New Jersey, or Maryland; there are fewer

opportunities to gamble in Wisconsin than there are in the east coast states surveyed; and

compulsive gambling problems seem to develop over several years but the emergence of

legalized gambling is a relatively recent event in Wisconsin. Also, the east coast respondents

who match Wisconsin residents on sex, age, and ethnicity tend to have higher incomes than

the Wisconsin population.

It is difficult to compare the 1GB and the SaGS studies because they used different

measurement instruments. However, it is important to note that the SaGS is a validated,

reliable screening tool, whereas, the 1GB is only "partially validated" (Governor's Advisory

Commission on Gambling, 1988, p. 114). The rates for the SaGS studies are comparable,

which would be expected for states in geographical proximity. The 1GB studies, on the other

hand, had poorer response rates and the prevalence rates from them are more variable (see

table 1).
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St d"IpAd It Garnbl"T bl 1a e . u lnq reva ence u le~.
Author(s) Date Location Sample Size Response Sampling Survey Used Prevalence

(completed Rate Technique Rate
interviews)

Hugick, L. 1989 National 1208 NA "Nationally Representative" NA NA
31% of U.S. pop.
gambles weekly

Kallick-Kaufmann, M. 1979 National & 1736-Nat'1. 75.5%-Nat'1. stratified by sex & geo. loco telephone survey of NA
Nevada State 296-Nevada 70%-Nevada equal prob. to all houses in 3 gambling activities

county area

Lesieur, H.R. 1989 New Yark State 86-agencies 25% gamblers identified by 86 mailed survey wi 1.4% of all clients
20,660- EAPs & service providers, phone follow-up to seen by agencies

employees which were identified by the high-contact considered
ALMACA directory agencies compusive gamblers

Lesieur, H.R. 1987 Long Island, NY 1616 NA 867-treatment patients SOGS & modified NA
Blume, S.B. 213-GA members DSM-III

384-University students
152-hospital employees

Lesieur, H.R. Blume, 1986 Long Island, NY 458 NA substance abuse treatment modification of 10%-abusive
S.B. Zoppa, R.M. patients DSM-III, gamblers

notSOGS 9%-pathological
gamblers

Lesieur, H.R. 1988 Amityville, NY 100 NA substance abuse treatment SOGS 14%-potential
Heineman, M. patients 14%-probable

pathological
gamblers

Sommers, I. 1988 Southeastern 534 53.4% random digit dialling Inventory of 4.12%-potential
Pennsylvania Gambling Behavior 3.37% probable
& Southern (by Custer1978) & pathological
New Jersev modified DSM-III gamblers

Volberg, R.A. 1989 NY,NJ, &MD 1576 NA subsample from NY, NJ, & SOGS 1.1% probable
St~adman, H.J. matched to WI MD matched to WI pop. on pathological

pop. age, sex, & ethnicity gamblers

Volberg, R.A. 1989 New Jersey and 1000-NJ 65%-NJ random digit dialling SOGS NJ-2.8% problem
Steadman, H.J. Maryland 750-MD 70%-MD 1.4% probable path.

MD-2.4% problem
1.5% probable path.

*NA-Information Not Available



St d'1pAd It Gambl'Tabl 1e . u lnq reva ence u lef:.
Author(s) Date Location Sample Size Response Sampling Survey Used Prevalence

(completed Rate Technique Rate
interviews)

Volberg, R.A. 1988 New York State 1000 65% random digit dialling within SaGS 2.8%-problem
Steadman, H.I. a stratified sample gamblers

l.4%-probable
pathological

Culleton, R. 1985 Ohio NA* NA NA NA 3.4%-potential
gamblers

2.5%-probable
pathological

*NA-Information Not Available



Table 2: Demographic Data of Probable Pathological Gambler

Kallick, et.al. Sommers (1988) Volberg & Volberg &
(1979) Steadman (1988) Steadman (1989)

Males 46% in gen. pop. 52% in gen. pop. 44% in gen. pop. 44% in gen. pop.
64% of prob. path. 66.6% of prob. path. 64% of prob. path. 68% of prob. path.

Under age 30 NA 22% in gen. pop. No statistical differences-- 38% of prob. path. for age

Age 17-34 -- 39.1% in gen. pop. -- --
44.4% of prob. path.

Nonwhites 13% in gen. pop. 18.9% in gen. pop. 23% in gen. pop. 19% in gen. pop.
26% of prob. path. 33.4% of prob. path. 43% of prob. path. 36% of prob. path.

Income -- 34% in gen. pop. 45% in gen. pop. No statistical differences

< $25,000/yr. 61.1% of prob. path. 60% in prob. path. for income

$10,000 - 40% in gen. pop. -- -- --
$20,000/yr. 67% of prob. path.

Not high -- -- 18% in gen. pop. 9% in gen. pop.

school grad. 33% of prob. path 16% of prob. path.

High school -- 37.5% in gen. pop. -- --
grad. 55.5% of prob. path.

Some college 21% in gen. pop. -- -- --
49% of prob. path.

Unemployed NA NA 7% in gen. pop. NA
21% of prob. path.

Urban 33% in gen. pop. NA 42% in gen. pop. NA

residence 79% of prob. path. 55% of prob. path



Appendix III - SOGS Modifications

The modifications to the SOGS for the Minnesota survey were minor. For many of

the questions in the SOGS-M, the phrase "in the past 12 months" was added as a time

frame. The phrasing of questions was also changed as a result of regional differences in

vocabulary. The word "betting" was added or replaced "gambling" for many of the questions.

Also, questions were modified to reflect the differences in gambling behavior in the midwest

compared to the east coast. For example, question #11 on the SOGS used "betting slips,"

whereas, the SOGS-M used "LO.U.s" and "bank withdrawal slips." And in question #16 of

the SOGS, which deals with sources of borrowed money, the following 9 sources are listed

as responses:

1) household money
2) spouse
3) other relative or in-laws
4) banks, loan companies, or credit unions
5) credit cards
6) loan sharks
7) chased in stocks, bonds, or other securities
8) sold personal or family property
9) borrowed on your checking account (passed bad checks)

Some of these responses (such as loan shark) probably would not apply to Minnesota

respondents. The SOGS-M, instead, phrases the corresponding item as an open-ended

question with spouse, friends, relatives, credit cards, and banks listed as examples of sources

of borrowed money.

A list of the SOGS questions with the corresponding SOGS-M questions follows.

Modifications in the SOGS-M questions are underlined.
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saGS #1-3 (not counted)

saGS #4 - When you gamble, how often do you go back another day to win back money

you lost?

MaGS #23 - When you lose money gambling, how often do you go back to try to

win back the money you lost? Would you say you do this never, some of the time, most of

the time, or every time you lose money?

saGS #5 - Have you ever claimed to be winning money gambling but weren't really? In

fact, you lost?

MaGS # 26 - In the past 12 months when you were betting or gambling, have you

ever said you were winning money when you weren't really winning? ("In fact, you lost?"

omitted)

saGS #6 - Do you feel you have ever had a problem with gambling?

MaGS #48 - question identical - Response choices for MaGS are yes or no;

whereas, SaGS lists no; yes, in the past, but not now; and yes

saGS #7 - Did you ever gamble more than you intended to?
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MOGS #24 - Have you ever bet or gambled more than you intended'to in the past

12 months?

SOGS #8 - Have people criticized your gambling?

MOGS #21 - In the past 12 months, has anyone ever criticized your betting or told

you that you had a gambling problem, regardless of whether you thought it was true or not?

SOGS #9 - Have you ever felt guilty about the way you gamble or what happens when you

gamble?

MOGS #27 - And in the past 12 months, have you ever felt bad about the amount

you bet or gambled, or about what happens when you bet money?

saGS #10 - Have you ever felt like you would like to stop gambling but didn't think you

could?

MOGS #25 - In the past 12 months, have you ever felt that you would like to stop

betting money or gambling but didn't think you could?

saGS #11 - Have you ever hidden betting slips, lottery tickets, gambling money, or other
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signs of gambling from you spouse, children, or other important people in your life?

MOGS #28 - In the past 12 months. have you ever hidden IO.Us. lottery tickets,

:I11oney you've won, or bank withdrawal slips from your spouse, children, or other important

people in your life?

saGS #12 - (not counted)

saGS #13 - Have money arguments ever centered on your gambling?

MOGS #30 - Have money arguments ever centered on your betting or playing games

of chance?

saGS #14 - Have you ever borrowed from someone and not paid them back as a result of

your gambling?

MOGS #34 - Have you ever borrowed money from someone and not paid them back

because of your betting or gambling?

saGs #15 - Have" you ever lost time from work (or school) due to gambling?

MOGS #33 - In the past 12 months. have you ever lost time from work or school due
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to betting or gambling activities?

SOGS #16 - If you borrowed money to gamble or to pay gambling debts, who or where did

you borrow money from? (check "yes" or "no" for each)

(list of 9 sources)

MOGS #32 - Because of betting or gambling, people may borrow money from their

spouse, friends, relatives, credit cards, or banks. Where have you borrowed from?

(MOGS is an open-ended questIon with examples of sourc~s listed in the question.

SOGS has a list of 9 sources for which)es/no responses are given)
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